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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Issuance of common stock :
Filing Under (Check box(cs) that apply):  [7] Rule 504 [J Rule 505 [ Rule 506 [J Section 4{6) O ULoE

Type of Filing: 7] New Filing D Amendment ] _

!

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
McStain Enterprises, inc.

Address of Executive Offices {Number and Streel, City, State, Zip Codc) Teiephone Number (Including Arca Code)
400 Centennial Parkway, Suite 200, Louisvllle, Colorada 80027 {303) 494-5500
Address of Principal Business Operations (Numbcr and Sireet, City, State, Zip Code) Telephone Number ([ncluding Arca Code)

(if different from Executive Offices}

Brief Description of Business
The company is engaged in the business of acquiring land and developing and selling residential housing on land it acquires.

Type of Business Organization PROCE-SSED

{7] corporation ] timited partnership. alrcady formed ] other (please specify):

[J business trost [J ‘imited partnership, to be formed

. Month Year jAN I g mgs T
Actuat ur Estimated Date of Incorporation or Organization: [ 8] [F12] Actval [] Estimated .
Jurisdiction of Incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State: /T HOMbU‘\‘

CN for Canada; FN for other foreign jurisdiction} '#)e] ‘L_)INAN(HAL

GENERAL INSTRUCTIONS
Federsl:

Wha Must File: All issucrs making an offering of sccurities ir: reliance on an excinption under Regulation D or Scction 4(6), 17 CFR 230,501 ctseq. or 15US.C
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.8, Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the eddress given below o, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or centified mail to that address,

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, NW,, Washingten, D.C. 20549,

Capies Reguired: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopies of the manually signed copy or bear typed of printed signatures. '

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and ofTering, any changes
therete, the information requested in Pan €, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoplted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1fa statc requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice wili not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal natica.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the torm displays a currently valid OMS control number. 1of 9
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2.  Enter the information requested for the follnwmg:

H.

e Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or dizcct the vote or disposition of, 10% or more of'a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner 7] Executive Officer 7] Ditector [ Genersl and/or
Managing Pariner

Full Name (Lest name first, if individual)
Hoyt, Thomas R.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
400 Centennial Parkway, Suite 200, Louisville, Colorado 80027

Check Box{cs) that Apply:  [] Promoter Beneficial Owner D Exccutive Officer  [f] Director O General and/or
Managing Partner

Full Nzme {Last name first, il individual)

Hoyt, Caroline J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
400 Centennial Parkway, Sulte 200, Louisville, Cotorado 80027

Check Box(es) that Apply: Promoter Beneficiat Owner Exccutive Officer Director General and/or
ply
' Managing Partner

Full Name (Last name first, if individual)
Wittenberg, Eric A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
400 Centennial Parkway, Sulte 200, Louisville, Colorado 80027

Check Bex(es) that Apply:  [[] Promoter [ Beneficisl Owner 7] Exccutive Officer [/} Dircctor [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Casey, George

Business of Residence Address  (Number and Street, City, State, Zip Code)
400 Centennial Parkway, Sulte 200, Louisville, Colorade 80027

Check Box(es) that Apply:  [] Promoier  [7] Beneficial Owner ] Exceutive Officer [f] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Kramer, Eric J.

Business or Residente Address  (Numhber and Street, City, State, Zip Code)
400 Centennial Parkway, Suite 200, Louisville, Colorado 80027

Check Box(es) that Apply: [ Promoer [} Bencficial Owner [J Executive Offices {Ai Director [0 General andfor
Managing Portner

Full Name (Last name firsy, if individual}
Ragonetii, Thomas

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
400 Centennial Parkway, Suite 200, Louisville, Colorado 80027

Check Box(es) that Apply:  [7] Promoter 7] Bencficial Owner [] Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Roser, James L.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Centennial Parkway, Suite 200, Louisville, Colorado 80027

{Use blank sheet, or copy and use additional copies of this sheet, 85 necessary)
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. Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporat issuers and of corposate general and managing partners of partnership tasuers; and

¢  Each general and managing parter of parinership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner /] Executive Officer [} Director [ General andlor
. Managing Partner

Full Neme {Last name first, il individual)
Murphy, Patrick J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Centennial Parkway, Suite 200, Louisville, Colorade 80027

Check Box(es) that Apply:  [] Promoter [:1 Beneficial Owner Executive Officer [ ] Director [] General andfor
Menaging Partner

Full Name {Last name first, if individual)
Valentine, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Centennial Parkway, Suite 200, Louisville, Cokrado 8Q027

Check Box(es) that Apply:  [] Promoter  [J Beneficial Owner  [/] Executive Officer [] Director [J General and/or
Managing Partnet

Full Name {Lest name firsy, if individual}
Zile, Diane

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Centennial Parkway, Suite 200, Louisville, Cotorado 80027

Check Box(es) that Apply: [} Promoter [J Beneficial Owner [ Execulive Officer [ ] Director [Q General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that apply: [ Promoter  [] Beneficial Owner [] Executive Officer [} Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box({es) that Apply:  [7] Promoter [} Beneficial Owner D Executive Officer D Director [] Genesal and/or
Managing Partner

Full Name (Last name first, if’ individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: L__} Promoter [T} Benclicial Owner [ Executive Officer [0 Director [ Gencral and/or
Managing Partner

Full Name (Last name firsi, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use sdditional copies of this sheet, as necessary)
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Yes No

1. Has (he issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? .ol | B
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from A0Y IMAVIGUAI? c...oo.comsmmrsmmmsrssrsinsins 0200
Yes No

3. 'Does the offering permit joint ownership of a SINRIE BRELY cvvii v s e

4.- Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/ur with & state
or states, list the name of the broker or deaier. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States” or check individUual STALES) oevoon it e et e s (I} All Statcs
GA
M [Ms]
Mg Mg K M M M & & [ [©H Bk [OR] ([FAl
M) o Go MM M@ 00 M FA ® B B B [EFE

Full Name (Last name first, if individual}

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check "All States” or check individual SIAIES) e isssrisarrrisssimss rseussang st s s s s s [ All States
[AR] (Cal o @ mE Mg [Fo Gal [E] (D]
o] O Al [MS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) uver it e ] All States
1] (HI]
ORI
®1 0 b MM X @ F Fd F & FI & [

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

]
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3.

4

Enter the aggregate oflering price of securitics included in this offering and the total amount already
sold. Emter “0" if the answer is “nonc” or “zero.” If the ransaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate
Type ol Security Offering Price

Amount Alrcady
Sold

5 0.00

SO — 3_850,024.00

s 850,024.00

Common [ Preferved

Convertible Sccurities (including WAITANS) .o eerrviivsanstrinn et

.5 000

0.00
5

PArtNErShip IMEEESES oovvvoooo oo sesneneressresestaesssmessrssssssssrsssmssssneees § 0.00

§ 0.00

Other (Specify NOL applicable L} e ses s e e st 0 s 0.00

s 0.00

TOE oo .5 850,024.00

s 850,024.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregatc doitar amounts of their purchases, For offerings under Rulc 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEAILEA IMVESLOTS cvvveeeeeesbesveseessrsrreresseecoehs s asb e b st easp i aaE s e 40814 EO AR BT S8 s eSOy BT s 7

Aggregate
Dollar Amount
of Purchases

§ 849,000.00

Non-accredited Investors ..

s 1,024.00

Total (for filings under RULS 504 0MY) st e 8

s 850,024.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rul¢ 504 o5 545, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve {12) months prior 1o the
first sale of securities in this offering. Classify securitics by typc listed in Part C — Question 1.

Type of
Type of Offering Security

RULE 505 oo st e s, O applicable

Dollar Amount
Sold

§ 0.00

REBUIATON A ... _o.\ivceueeeee e eis enensoem oo e as e b s oo 1S AR Nat appticable

s 0.00

RUIE S04 oo ee s e vt 2 ee e oeaes et ees e e e s ebe£hs e e R e Not applicable

s 0.00

TOMAL verenorisiierrranreomeamnesataarssnenmesusasaass

§ 0.00

2. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating sofcly to organization expenscs of the insurer.
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate.

Transfer Agent's Fees ..o

Printing and Engraving Costs.

Legal Fees..........

Accounting Fees ...

ENGINEETIIR FEES ovvvuricuserermecmiusiisiassssssrsssssrsean orost e s 404145138 R A S s
Sales Commissions (specify finders’ fees Separately) .o s

Other Expenses (identily)

FOLAD o1 eevesssessteeseemoasassesemnmeebussk ans ey smaesssepaeysmra R arayeamae LSRR R RRRRY FPY Y REESnns§ LR RN RS Rt LA bbb Ty b

NDOooo®sO0O0
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted gross 820.024.00
PrOCEEdS L0 the ISSUEE." ...oouvnissssimsimersmens e s e ans e s e s bat s v s 5 o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. if the amount for any purpose is not known, furnish an estimate and
¢heck the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Quesiion 4.b above.

Payments to

OfTficers, .

Directors, & Paymenis to

Affiliates Others
SRIATEES AN TEES woevrrrrerser s ssmssssssessrsnssssssesnrcssossssssssmmsnsssns s ssosens ] §_0:00 [13.0.00
PULCHASE GF PRI CIUALE crevemereceerneerresoresassssseasssssssssnart s st oeeemssseessssssassssatssassissssasmssessassemmmessmssescasrmscssnnces ] 0.00 O3 0.00
Purchase, rental or leasing and instailation of machinery 0.00
AN CQUIPIMENL e oo canss s smsmssssss e seseenes e essisssssssmsssssessnsss s sss sy s sasssssmsssssssssssseressenss | 9 0.00 s
Construction or leasing of plant buildings and fACHIHES ..o e mrcsrmmransssscsssssenssssmsrsseesssssencenss [} 3 0.00 Os 0.00
Acquisition of other businesses {(including the valug of securitics involved in this '
offcring that may be used in exchange for the assets or securities of another 0.00
ISSUEE PUTSUBME £0 & MIETHET} ooommrereremeoes oot oeeissssssssarras s eess st et b1 ELR R LRSS RS 0200 as 0.00 s>
REPayment Of iNEDLEANCSS wovvvevrvcnivesssrmeeosmnssnnresmssssssssssmssmemsssssessssms st tsnsssssssissmnsssisnssonsessss | 9 0.00 [Js_9-00
WOLKIDE CAPIHAL .oooesoeceere e scorss st cssrs s sesssrss e s msssesssssasssnsssssasssssssssssssssosssssssosssninenss | 3, 0.00 s 820,024.00
Other (specily): Os 0.00 s 0.00

....... s s %9
s 820,024 .00

COMIIN TOUBIS oo oo oo seses e s reamssasesssasesasseeesesrasseeenseseemtereemstssstssssasastssessssssspasesssesasstsssssssmssessssssaventes || 9, 0.00

Totai Payments Listed (column totals added) . ssnire s s 74 820,024.00

En R

o T T
s I

FEDERAUSIGNATURE Y1 207

3 H
T e

The issuer has duly caused this notice to be signed by the undersigned duly autherized person, Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-asccredited invesior pursuant to paragraph (h)(2) of Rule 502.

I1ssuer (Print or Type) rffiatyre Date /
McStain Enterprises, inc. \ L ), Q. “ Q - " 9\.— ., 2008

Name of Signer (Print or Type) Tille of Signer (PrirIl_;' Type)
Bruce Valentine Chief Financial Officer, Vice President, Secretary and Treasurer

ATTENTION

Intentional misstatements or om!ssions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

b
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